We report on two children with a high risk of recurrent focal segmental glomerulosclerosis (FSGS) after renal transplantation that could be effectively prevented by prophylactic administration of cyclosporine combined with preemptive plasmapheresis prior to renal transplantation. (J Korean Soc Pediatr Nephrol 2010;14:100-104) 
Introduction
Primary focal segmental glomerulosclerosis (FSGS) may recur following renal transplantation [1] . Although plasmapheresis early after the onset of recurrence can markedly reduce protein excretion or even induce complete remission [1] [2] [3] , it has been reported that preemptive plasmapheresis may also decrease the incidence of recurrent FSGS [4, 5] . [6, 7] .
Here, we report on two cases of successful prevention of recurrent FSGS with prophylactic administration of cyclosporine combined with preemptive plasmapheresis prior to renal transplantation in children.
Case report
Two children, a 2-year-old girl (patient 1) and a 3-year-old boy (patient 2), were admitted to our hospital for evaluation of steroid -resistant nephrotic syndrome. They were diagnosed with primary FSGS on renal biopsy [2] . The rate of recurrence is 75% in sub ＞ -sequent grafts when the first graft was lost due to recurrence [8] . Moreover, patients mg/kg/day was effective on recurrent FSGS in children [7] . So, a combination of cyclosporine and plasma exchange is the current mode of treatment for posttransplant FSGS [15] .
In general, despite preemptive plasmapheresis, the recurrence of FSGS after transplantation may not be prevented completely.
We postulated that this limitation would be 
